DEPARTMENT OF PuUBLIC HEALTH AND WELFAR 66'/ STATE FILE NUMBER
Registration District No, Primary Registration District No. istrar’s No. p

- 3
" . PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceassd lived. |f institution: Residence before

8. COUNTY - e - a STATE Mo, "b.COUNTY o - w sdmissian)

MISSOURI DIVISION OF HEALTH -BSIQNDARD CERTIFICAIE OF DEATH = B63-025624

DO NOT WRITE AME
ON THIS STUB NDED

VS 300
Rev. 4/59-

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY . Inside Limits
OR OR -
own  St, Louis, Missouri 5 hours ows St, Louis Yes [X No [

¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If eutside, give lecation) Reside on Farm
ITAI ADDRESS

HOSP
INSTTUTION  Lutheran Hospital {YeOxNeD || . 3911 Childress Yes O Noyl 3
3. NAME OF DECEASED First Middle - Laat ) 4, D;TE Month Day Year

(fyes or prin Catherine  Dorothy Babonet t oélm June 23, 1963

5. SEX &. COLOR OR RACE 7. Married ] Never Marrind [] §8. DATE OF BIRTH | ¥ AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [] - Divoresd [ 3-5_11 52 Months | Days Hours T M_in.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) .| 12. CITIZEN OF WHAY COUNTRY

dyri f, ki tife, if retired . .
housewite - oot own_home St. Louis, Missouri U.5.A.

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Joseph Phillips Eva Rakiteh e Michael Babonett
5. WAS DECEASED EVER IN U.5. ARMED FORCES 6. SOCIAL SECURITY NO. ]17. INFORMANT Address

(Yes, no, or saknown) | (1 yes, give war or dates of 5 Mr, Robert Babonett 3911 Childress

18. CAUSE OF DEATH (Enter only one cause T YOr (@), (OF; ana 5] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: : . ONSET AND DEATH

»
IMMEDIATE CAUSE {s) ‘ ﬁ%"-
' .

Conditions, if any,)  DUE 1O (b} Jo 21 o Ep AT st g
which gave rise fo
abave <cause (&),
stating the under-

X \
lying cause last. DUE TO (e} pW—M—M—J

PART 1l. OTHER SIGNIFICANT CONZHIONS CONTRIBUTING TO DEATH but not ratated to the terminal SPART ILI. I  decessed was  female was
disease condition given in PART 1 (a) ' there a:pregnancy in last 90 days.

/75() IDYnlﬂNoI O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART N of item 18.)
PERFORMED a a a
YES[] NO
20c. TIME OF Hour Month, Dey, Yesr
INJURY a.m.
p-m,

20d. \NJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE AT WORK [] farm, factory, atraet, office bidyg., etc.) K i
NOT WHILE AT WORK [J

4
21, | shended the deceased ﬂgn\%/w MT}“ saw :;;:HNWJM
Death occurrad at ? 0 P.m. m on the dete stated above, and 10 the best of my knowledge, from the causes ltalu‘!.

e~ EEm L

"NAFE OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) 7 (st}

E
6-27-63 SS Peter & Paul St. Lowis, Missouri

BN 2 W7

) FVATE AMENDED

*

DOCUMENT

AMENDMENTS DN THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIiBBON

SHOULD READ

BY AFFIDAVIT OF

TTEM NO.




STATEMENT BY LICENSED EMALMEI

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

gCce-2 *ud
8TOATRY ZECE

TOhy P WRGIAY *dq

- . ’ T fi L\\, ”

or by : ‘ Student Embalmer No.

working under my personal supervision. ) M
- Signe .

Student
// Licensed Embj:% 4/? ;

P. C. Addres: =

Signature of Student Embaimer

L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the-above canstitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




